However, it is difficult to predict the outcome of patients showing these abnormalities and a normal AV conduction in the standard electrocardiogram. Present knowledge indicates that about 5 to io per cent (Rosenbaum et al., I97ob, c) of these patients will eventually develop complete heart block. Therefore any indiscriminate tendency to pace all patients is unwarranted. As a guideline Rosenbaum and coworkers (I97ob) bundle-branch block and left axis deviation had an abnormal HV time.' Twelve patients in this group showed second degree AV block or complete heart block for short periods. Of io patients followed up, 2 developed complete heart block distal to the His bundle deflection. In our study all the patients suffered from attacks of loss of consciousness. Lengthening of the HV interval provided the evidence of a block distal to His bundle (Fig.  I) . One must assume that this was due to a complete block in the right bundle-branch and the anterior division of the left together with a first degree block in the posterior division. However, Narula and Samet (197I) O-I4 sec. It is difficult to predict in which asymptomatic patient with left bundle-branch block and a normal PR interval complete heart block may develop. The number of these cases may be insignificant. His bundle recording should improve our ability to detect them. A combined conduction defect would carry a more serious prognosis. Of our 4 patients, 2 (Cases 6 and 7) developed electrocardiographic evidence of impaired AV conduction when they were followed up.
Two patients in this study had a normal QRS complex. However, His bundle studies have shown that there is impairment of HV conduction in these 2 cases ( Fig. 5 and 6 ). The development of complete heart block in the presence of a normal QRS complex suggests that the block is above the bifurcation of the bundle of His. Prolonged HV time denotes that there is a disease of the distal part of the main stem of the bundle of His below the site of His bundle recording. The prolonged duration of His bundle wave in Case io (Fig. 5) 
